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Case of Aneurism occupying the Popliteal Space; operation; death 
on the 23 d day. —Dr. John Ashhurst, Jr., exhibited the specimen, and 
read the following report of the case:— 

Josiah Williams, aged 50 years (for the opportunity of presenting whose 
case I am very much indebted to Dr. Robert S. Kenderdine, one of the 
attending surgeons to the Philadelphia Hospital), was admitted to that 
institution on the 10th of December, 1861, complaining of pain and swell¬ 
ing of the posterior part of the left knee. He was referred to the medical 
ward as a case of chronic rheumatism, and was there treated by three of 
the attending physicians in succession, without any change being made in 
the diagnosis of his disease. He stated that the swelling had originally 
begun on either side of the joint, but had before long involved the whole 
ham in one common tumour. 

In the beginning of May, 1862, the resident physician in charge of this 
patient thought he discovered fluctuation at one point of the tumour, and 
accordingly introduced a bistoury. No pus, however, followed the with¬ 
drawal of the instrument, but a small quantity of a serous fluid. 

On the 8th of the same month the patient was transferred to the surgical 
ward, and on that day was first seen by Dr. Kenderdine. 

The man was of large frame, pale, with very prominent eyeballs; the 
left limb much bent at the knee; the tumour very large, and filling the 
whole popliteal space; the foot much swollen. ■ 

Deep pulsation could be felt upon firmly compressing the tumour, but 
there was no aneurismal thrill. The skin was very much discoloured and 
livid, and several openings were shown by the probe to communicate with 
dead bone. The exploring needle was twice introduced without eliciting 
any information. 

Dr. Kenderdine informs me that from the moment he saw the case, he 
believed it to be aneurismal; and that he had resolved, in view of there 
being already an opening made into the sac (in the medical ward, a few 
days previously), to enlarge this incision, and should his diagnosis prove 
to be correct, proceed at once to turn out the clots, and tie the vessel at 
the points of entrance and exit. 

As it happened the aneurism, for such it proved to be, burst while it was 
yet being examined, and of course the operation was at once proceeded 
with, the man having been brought under the influence of chloroform. 

I should mention that in view of the disease of the bony structure, 
amputation had been proposed to the patient, but positively refused by him. 

The incision was rapidly made, and. the clot turned out, when the enter¬ 
ing orifice of the artery became apparent. Several ligatures, which were 
successively applied, cut through the diseased coats of the vessel, and it 
was not until the artery had been dissected free from the surrounding tissue, 
and traced into healthy structure, that it could be finally secured; a large 
branch coming off immediately above, was also tied. The orifice of exit, 
although carefully searched for, could not be found; and, therefore, the 
wound being stuffed with lint, dry above and below wet with the solution 
of the persulphate of iron, was loosely brought together with adhesive 
strips, a provisional tourniquet placed around the thigh, and the limb 
elevated. 

The contents of the sac, when removed, filled an ordinary hand basin. 
There was not much arterial blood lost during the operation, and the man, 
under stimulus, reacted well. On the next day the collateral circulation 
was fully established, and the swelling of the foot was considerably less. 
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On the fourth day some diarrhoea occurred, which, although kept in 
check by opiates and astringents, continued from this time. The ligatures 
came away upon the tenth day, and the man continued as favourably as 
could be desired until the 28th of May, when, from no apparent reason, he 
began to sink, and died three days subsequently, the 31st of May, and the 
twenty-third after the operation. 

An autopsy showed the arteries above and below to be filled with firm 
coagula, and the sac to have very much contracted. The articular surfaces 
of femur, tibia, and fibula were greatly diseased. 

The spleen was softened, and contained a collection of matter resembling 
pus. 

The operation performed in this case is of no recent origin. Not less 
than 1530 years ago, Antyllus, to whom is attributed by Sprengel the 
invention of the ligature, operated for aneurism by tying the artery above 
and below, opening the tumour, evacuating its contents, and introducing 
such substances as would promote suppuration. 

Philagrius, some years afterwards, modified this proceeding by dissecting 
out the entire mass, after tying the vessel both above and below. 

Mr. Porter, of Dublin, in his treatise on aneurism, published about 
twenty years since, advocates the operation by opening the sac in certain 
cases of diffused and traumatic aneurism ; but in the immense majority of 
cases recommends the operation of Hunter, as the best and only justifiable 
proceeding. 

Mr. Syme, of Edinburgh, in his charming Observations in Clinical 
Surgery, published last year, gives several eases in which he operated by 
this the “old operation” in various parts of the body with most gratifying 
success, and expresses the opinion that the “generalization” in favour of 
the adoption of the Hunterian method in every case is “no less unjust than 
hasty.” 

In cases of popliteal aneurism he prefers still the ligature on the cardiac 
side of the tumour, as in the ordinary operation ; but the case I have had 
the honour of reporting was exceptional. The sac was already opened, 
and suppuration would, therefore, almost certainly ensue. Even had the 
sac not been opened, the size of the tumour was so great as to render 
absorption at least problematical; and, under these circumstances, I think 
every one will agree, upon careful reflection, that but one of two courses 
would have been justifiable; either the operation as performed, or ampu¬ 
tation, which, as I have already mentioned, was peremptorily declined. 

The occurrence of gangrene after the ligature of arteries is due, according 
to Porter, to the pressure from the tumour, and not to the impediment to 
the arterial circulation. It is moist gangrene from venous congestion, not 
dry gangrene, as in the cases of embolus which are occasionally met with. 

After the Hunterian operation the tumour frequently increases rather 
than diminishes in size; and by coagulation the pressure becomes contin¬ 
ually greater, while, by the old Antyilian method, the pressure is at once 
removed, and the probability of gangrene is almost entirely done away with. 

The fear of hemorrhage during the operation should not deter any one, 
for a single finger will easily control the most powerful arterial jet. 

Subpleural Abscess connected with Ununited Fracture of Eighth Rib. 
—Dr. Agnew presented, for Dr. G. H. Boardman, a specimen, and gave 
the following history of the case from which it was derived:— 

The accompanying specimen, consisting of an abscess beneath the pleura, 



